committed in most instances by the parents. When it is committed by a stranger it is usually in connection with a sexual crime. There is a risk that children may be killed by parents who suffer from a severe depressive illness and it seems that this risk is perhaps greater when the depressive illness is superimposed upon a constellation of other factors which, if recognized in time, could lead to the prevention of such tragedy.
This paper deals with the demographic aspects of child murder, and data from a survey of such crimes in Canada over a period of five years will also be summarized. The second paper (14) presents the detailed study of a single case.
The topic of child murder has received but sporadic attention. The world literature has recently been reviewed by Resnick (13) who found 155 cases reported over a period of 216 years. In some of these papers attempts have been made to classify the crime on the basis of the psychiatric diagnosis, the social 'situation or the motivation of the murderer. Attention has also been given to psychopathology land to prognosis, but little mention has been made of the actual impact of the tragedy upon the remaining members of the immediate family.
The terms infanticide and filicide have been used quite inconsistently in the literature. Thus Hopwood (10) applies the term infanticide to those cases where a mother kills her own child before the end of the lactation period and also includes the killing of older children while still nursing. McDermaid and Winkler (11) refer to infanticide as a homicidal action committed on infants, and they employ the term filicide only to refer to the killing of older children. Harder (9) uses the term infanticide to cover all cases of child murder. Resnick (13) accepts much the same definition and applies the "Revised manuscript received July, 1970. 'Kingston Psychiatric Hospital. Lecturer, Department of Psychiatry, Queen's University, Kingston. Cauad. Psychiat. Ass. J. Vol. 16 (1971) term filicide only to those cases where the assailant is the parent of the victim. If the child is less than a day old he prefers the term neonaticide.
According to Section 204 of the Criminal Code of Canada, "A female person commits infanticide when by willful act or omission she causes the death of her newly born child if at the time of the act or omission she is not fully recovered from the effect of giving birth, and by reason thereof, or the effect of lactation consequent on the birth of the child, her mind is then disturbed." Infanticide in Canada is therefore a medico-legal term; it indicates the relationship between child murder and childbirth. All other cases of child killings are designated as murder and dealt with accordingly.
Most of the writers on this topic have tried to classify child murder in terms of the diagnosis of the assailant. In 1927, for example, Hopwood (10) distinguished between two classes -those cases occurring before and those after the end of the lactation period. He only took account of female offenders and dealt mainly with those in the first category. He subdivided a total of 166 cases as follows: 117 cases were labelled Exhaustion (or Lactation) Psychosis, 22 Manic-Depressive Insanity, 16 Dementia Praecox and 11 cases unclassified. Ninetyeight of all these cases expressed suicidal ideas and 59 had actually attempted suicide. He found, however, that the suicidal impulse was .very uncommon in the group labelled Dementia Praecox. McDermaid and Winkler (11) divided their 12 cases (11 mothers, 1 grandmother) in the following way; 3 were regarded as due to social pressure, 2 were schizophrenic, I was a case of postpartum psychosis, while 6 cases were described as suffering from child-centered obsessional depression.
Harder (9) surveyed 19 cases of child murder from a broader viewpoint and specified three sub-classes; first, women who had killed or had tried to kill their older chil-dren; second, women who had killed their newborn babies; and third, men who had killed or had tried to kill their children.
Resnick ( 13) in his review article on filicide has suggested a classification involving five groups defined in terms of motivation, and independent of diagnosis. These he calls respectively altruistic, acutely psychotic, unwanted child, accidental and spouse revenge filicide.
So far as the frequency of the crime is concerned a number of authors, both in Europe and the United States, have considered this problem.
Harder (9) mentions Gormsen who found that in Denmark there were 540 cases of homicide between the years 1946 and 1960. Of these 266 of the victims (49 percent) were children, and 32 of these were newborn (8) .
The same author (9) has reported on the deaths of 296 children studied at the Institute of Forensic Medicine of the University of Copenhagen, Denmark. Of these 94 deaths were due to poisoning; the great majority taking place in a setting of family drama where in every case the adult principal either committed or attempted suicide after the murder. Of these principals, 74 mothers were involved, as were 8 fathers, 7 persons in loco parentis and 5 in other categories. Child murder has thus been found to be frequent in Denmark, where it is considered to be a woman's crime.
Adelson (1, 2) carried out a seventeenyear survey of 46 incidents of child murder for which 41 persons were found responsible. Thirty-six children were killed either by their parents or persons who stood in loco parentis. Of these, 17 fathers killed 21 children, 11 mothers killed 13 children, 1 child was beaten to death by an aunt and uncle and 1 child was f.atally assaulted by his psychotic grandparents. Seven cases (4 in association with sexual assault) involved persons who were not relatives and unknown persons. One child died from starvation. Of the fathers 7 attempted or succeeded in wiping out the entire family and also killed their wives, but none of the mothers attempted to kill their husbands as part of the lethal outburst. Of these 46 victims, 16 were six years of 'age and over, nine were between three and six years, 11 between one and three years and 10 were twelve months of age or younger.
Meyers (12) studied 83 cases of child murder inDetroit over a period of twentyfive years, for which 71 persons were responsible. Forty-two per cent of these were caused by the mothers and 14 per cent by the fathers. Most assailants suffered from a psychotic condition and 12 committed suicide, but no breakdown of their sexual identity is provided.
Resnick (13) has reported that of 10,920 murders in the United States in 1966, lout of 22 was a child killed by his own parents. Harder's statement (9) that in the United States men kill their children more frequently than women is questionable. He drew his conclusions from a single American study.
It may therefore be concluded from these surveys that child murder is not uncommon and not primarily restricted to the killing of infants. In the case where the assailant is the mother the suicide rate may be so high (at least in Denmark) that few perpetrators are available, for psychiatric examination. In those cases where the father is the assailant there is an increased risk that the killing will be accompanied by violent acts against more members of the family, and the incidence of suicide seems lower.
In Canada all murders are reported to the Dominion Bureau of Statistics (D.B.S.) which, in its fifth edition of Murder Statistics (7) surveyed a period covering five years (1964 to 1968). Upon request the D.B.S. forwarded information concerning all cases of homicide over this period of time involving victims of sixteen years of age and younger -these being defined in this paper as cases of child murder.
Over this five-year period there were 1,276 incidents of homicide reported, involving a total number of 1,379 victims. One hundred and forty-one (11 per cent) Of the 69 non-parent assailants, SO were males, 10 were females and 9 were unidentified.
All 41 mothers killed only their children, 31 (76 per cent) killed 1 child and 10 (24 per cent) killed more than 1 child. Of the mothers 12 (29 per cent) committed and 5 (12 per cent) attempted suicide following the crime.
Of the thirty-five fathers, 16 (46 per cent) killed 1 child, 5 (14 per cent) killed more than 1 child and 14 (40 per cent) killed both their children and their wives. Twenty-one (60 per cent) of the fathers committed and 2 (6 per cent) attempted suicide following the crime. Of the nonparent group only 2 (3 per cent) of the assailants committed suicide. There were no cases of attempted suicide. Of the 2 suicide cases, 1 was not related to the victim, and the relationship of the other was unknown.
Some of these data were tabulated and have been analysed. Table I gives a break-down of the age and sex of the victims as related to the sex of the parental murderer. Two-by-two chi-square tests were carried out on a number of possible relationships.
The possible connection between the age of the victim and the sex of the parental assailant was examined. Although it would appear from a mere inspection of Table I that there is a slightly increased tendency for the father to be the murderer in cases of child victims over 6 years of age, this relationship did not reach statistical significance (Chi-square = 1.78; p= NS).
A possible association between the age and the sex of the victim was also examined. The tendency for the older children to be male, with a more equal sex division for younger victims, just failed to reach the 5 per cent level of significance (Chi-square = 3.39; P < 0.10).
The association between sex of assailant and sex of viotim, fathers tending to kill boys and mothers girls, does seem to be significant (Chi-square = 4.08; P = < 0.05).
The age range of the assailants and their sex is shown in Table II . These ages were pooled so as to form a young and old range of parental assailants over and under 30 years of age. No significant relationship was found between the sex and the age variable (Chi-square = 1.35; p = NS).
The means of killing have been broken down in Table III . This shows a sex difference in that mothers kill by strangling and drowning and fathers by shooting.
The data in Table IV show subsequent suicides and attempted suicides. These were shown <to be much more likely to occur in the case of fathers rather than mothers (Chi-square = 4.46; p = < 0.05).
Of the non-parent group only 2 murderers Those cases in which the time of day when the crime was committed was known are represented in Figure I . It would seem from these data that parental murders are more frequent in the morning, whereas in the non-parent group the murders are more frequent between 6 p.m. and midnight. It may be added that none of the parents sexually assaulted the victims, but this did occur in twenty-two (32 per cent) of the other cases; 16 of these non-parent murderers being male, 1 female and 5 unknown.
In agreement with the figures from other countries it can be seen that child murder is not rare in Canada. The figures presented indicate that in 'addition to murder by parents, many murders were committed by strangers,and of these cases nearly one in three was connected with a sexual crime and, not surprisingly these took place in the early or late evening.
In the group of parental assailants the data in Canada also support the finding that where the father is the murderer there is an increased risk that the killing will be accompanied by violent acts against other members of the family, but the incidence of suicide and attempted suicide was surprisingly high.
Although such demographic data are of considerable interest in their own right, further crucial information about the constellation of precipitating factors is likely to come from a closer scrutiny of cases and from a more detailed study of their psychopathology. .:.:.:.:
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HOURS FIGURE I -TIME OF MURDERS
It is well known that in depression sudden attacks of intense anxiety and despair occur which may lead to acts of homicide and suicide (raptus melancholicus). Batt (4) for example, compared 20 homicidal acts during depression with 20 homicidal acts of a non-psychiatric nature, all the assailants being women. In the depressed group more women were married, all attacked members of their own family -the victim being the most loved one, usually the children -and they were killed by direct physical violence (drowning, strangulation) . Ninety-five per cent were suicidal, no attempt was made to conceal the crime and all had previous psychiatric symptoms. In the control group 97 per cent were nonsuicidal and attempts were made to conceal the crime.
Hopwood (10) says of the crime which is due to exhaustion psychosis and manicdepressive illness, "It is seldom found that the killing has been committed with any idea of revenge but rather because the mother has considered that it is the kindest, and in fact the only thing, that she can do to the child."
Referring to this kind of crime the term 'altruistic homicide', was, according to Harder (9) , already used by Pinel and Esquirol and elaborated further by Perrussel. Tlie ostensible intention is that the victim should escape a fate worse than death but it is questionable whether any such act can be explained as an act of love. According to Harder, underlying the murderer's habitual attitude towards the children (described as having been loving) there is often primary rejection. In fact there is evidence that underlying the altruistic motivation strong aggressive impulses are at work. A prerequisite for such a rejection seems to be an insufficient ability to establish a mature, giving relationship with the child and this may have its roots in the mother's relationship with her own parent or parent surrogate (11, 15) .
Chapman (6) studied 20 mothers with obsessional fears of killing their children by starvation, decapitation or strangulation. He found sensitivity to any mention of violence and the mother often showed anxiety when reading about murder or violent death. After onset of the symptoms the obsession concerned the fear of killing the child or going insane. Rituals were rare. Confession was made promptly to the husband but to no one else. The mothers had little capacity for expression of anger or self-assertive feelings and this defect seemed to have originated in the relationship to their own mothers who tended not to tolerate any expression of anger. They had difficulties in disciplining the children and tended to do so by means of pleading harangues. Turbulent anger of which these patients were vaguely aware was suppressed beneath a passive facade, Anthony (3) described group therapy with 12 women, all of whom suffered from murderous ideas directed towards their children. The group could be divided into four sub-groups according to how these women managed to deal with their aggression. The first group at one extreme showed strong encapsulation of the sadistic impulse and a severe degree of reaction formation, with a large psychological gap between the murderous thought and the murderous act. At the other extreme the fourth group demonstrated free-floating aggression which was handled by weak defences. The aggression, therefore, does not need to be primarily against the child but may become so directed through displacement of "anger. Of 12 cases of child murder, McDermaid and Winkler (12) described 6 which had certain characteristics in common: in these were found no obvious precipitating factors, with the patient showing long-standing tension states, depression with suicidal tendencies and self-derogatory trends. Obsessional preoccupation with 'the health of the child and difficulties in the parental home situa-tion also occurred. These patients appeared to be extremely meticulous and over conscientious; they frequently expressed worries about the well-being of the child and if something happened to it they were prone to develop severe panic. The obsession was often produced in ruminative fashion. Although McDermaid did not make the diagnosis of endogenous depression in all of these cases she named this clinical entity "Child Centered Obsessional Depression."
Superficially it seems that the symptoms of these patients resemble closely those of Chapman's patients and also of those falling in the first sub-group described by Anthony, except that the obsessional thoughts in Me-Dermaid's cases seem symptomatic of severe depressive state. All cases show disturbances in the parental home situation characterized by ambivalent feelings against the parents, the hostile feeling being the predominant one. It should be stressed that this association between the parental horne situation and subsequent murder of a child does not necessarily represent a causal relationship but it is a constant finding.
In the psychodynamic model of depression, internalization of anger is considered to be a prime causative factor. Suicide is the ultimate aggression against the self, while murder represents aggression against another person. In psychoanalytic theory the possibility of a relationship between these two acts is considered. Batt (4) considers homicide in depressed persons as an extension of the aggression directed against themselves to include objects which are close to them. The suicidalhomicidal act may be thought of as one complete whole, but the homicidal act represents an incomplete act, possibly analogous to an attempted suicide, which in common with homicide tends to have the effect of removing the urge. Lauretta Bender (5) postulated that child murder represents a suicidal act resulting from the processes of identification. Symptoms in the mother are projected on to the children so that the child becomes in a sense the hypochondriacal organ. Wbat may be a suicidal drive at first can be converted into the killing of oneself and the child, or the killing of the child alone which allows the mother thus to destroy those symptoms she has projected on to the child. Therefore child murders performed by parents in a depressed state would thus suggest several etiological factors: It seems that if a depressive illness becomes grafted upon this constellation of factors the risk of child murder becomes high, "The depressive state weakens the ego functions, suicidal tendencies become manifest and the child that is considered part of the person's own body is the victim of self-destruction" ( 11) . In other words, the psychological gap between the idea and the act becomes zero.
Summary
Although it is common practice to try to assess the risk of suicide in depressed patients the possibility of homicidal tendencies is often overlooked. Homicidal acts are frequently directed towards children by either parents or strangers and there is also a risk that children may be killed by parents suffering from severe depressive illness. It is proposed that early recognition might lead to the prevention of this type of crime.
The terms infanticide, filicide, and neonaticide are used idiosyncratically by the different authors and may therefore be confusing. Infanticide in Canada is a medicolegal term; it indicates a relationship between child murder and child birth. All other cases of child killings are designated as murder.
In Canada there were 1,276 incidents of homicide over a period of five years, (1964) (1965) (1966) (1967) (1968) . Of these 141 (11 per cent) were incidents of child murder -child murder being defined as the killing of a person 16 years and under. Seventy-six (54 per cent) of these were caused by parents, 41 were mothers and 35 were fathers. The mothers killed their children only, but 40 per cent of the fathers also murdered their wives. Suicide or attempted suicide following the crime was more likely to occur in those cases where the father was the assailant. Most children killed by their parents are between one and five years of age.
Sixty-five (46 per cent) of child murders were caused by non-relatives and 32 per cent of these assaulted their victims sexually, the crime occurring most frequently in the evening.
The dynamics of child murder by depressed parents has been reviewed. It is proposed that a child is particularly vulnerable when a depressive illness is superimposed upon a constellation of parental factors which can be recognized and specified.
Resume
Bien qu'il soit de pratique usuelle d'essayer d'evaluer Ie risque de suicide chez Ie malade deprime, on oublie souvent de songer a la possibilite de tendances a l'homicide. Assez souvent, les actes d'homicide sont commis envers des enfants, soit par leurs propres parents, soit par des etrangers. Des enfants peuvent etre tues par des parents atteints d'une maladie depressive et l'auteur avance qu'une decouverte hative de ces symptomes pourrait aider a prevenir ce genre de crime.
Les mots "infanticide", "filicide" et "neonaticide" sont employes de facon idio-syncratique par les divers auteurs et peuvent done porter a confusion. Au Canada, l'infanticide est un terme medico-legal qui indique un rapport entre Ie meurtre d'un enfant et sa naissance. Tous les autres meurtres d'enfants sont tout simplement appeles "meurtres".
Au Canada, it y a eu 1,276 cas d'homicide au cours d'une periode de cinq ans, soit de 1964 a 1968. De ce nombre, 141 (11 p. 100) ont ete des meurtres d'enfants, que ron definit comme Ie meurtre d'une personne agee de 16 ans ou moins. Soixanteseize (54 p. 100) de ces meurtres ont ete commis par des parents soit 41 meres et 35 peres. Les meres ont tue leurs enfants seulement, mais 40 p. 100 des peres ont aussi tue leur epouse. Le suicide ou la tentative de suicide suivra vraisemblablement dans le cas du pere assassin. La plupart des enfants tues par leurs parents etaient ages de 1 a 5 ans.
Soixante-cinq (46 p. 100) des meurtres d'enfants ont ete commis par des personnes non parentes et 32 p. 100 de celles-ci ont aussi commis un attentat a la pudeur.
Ces crimes surviennent surtout durant la soiree.
L'auteur a passe en revue la dynamique des meurtres d'enfants par des parents deprimes. II avance qu'un enfant est particulierement expose lorsqu'une maladie depressive se superpose a une constellation de facteurs parentaux qu'on peut reconnaitre et preciser, Childhood has no forebodings; but then it is soothed by no memories of outlived sorrow.
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